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ical, and social systems are developing rapidly. Similarly, as mentioned earlier, applying diagnostic labels at an early age, although sometimes helpful, can stigmatize a child or adolescent, resulting in detrimental school and peer interactions that, in themselves, may produce psychological disorders (Dodge, 1983). Treatment research has shown many times that diagnostic classifications and treatment techniques must be modified and adapted to meet the special needs of culturally diverse population groups (Mezzich, Klein-man, Fabrega, Good, Johnson-Lowell, Lin et al., 1992). Failure of prevention researchers to address these needs can increase the risks of inadvertent adverse effects of preventive interventions or lack of positive effects.
Even emotionally supportive interventions have been found to produce mixed effects. The Cambridge-Somerville project, initiated in 1935, was designed to prevent delinquency, alcoholism, and mental illness by intervening with an experimental group composed of a sample of "troubled" and average boys in working-class neighborhoods. In retrospect, it is not clear whether this project would today be classified as a treatment or an indicated preventive intervention. Nevertheless, the lesson it provides remains of concern today. These boys were matched to a control group, with five years of biweekly visits by social workers for counseling and assistance with family problems (McCord, 1992). The experimental group also received tutoring, access to social and community programs, and medical and psychiatric attention. A 30-year follow-up found that almost twice as many individuals in the experimental group as in the control group had adverse outcomes, including criminal behavior, alcoholism, and serious mental disorder (McCord, 1992). These negative effects of the well-meaning intervention may have been the result of the labeling of youths who received the clinical intervention, leading to a self-fulfilling prophecy of "mental illness" or "deviance." Alternatively, there may have been inadvertent social reinforcement of early signs of deviance by the professional human service workers over the five years of intervention.
Adverse effects of universal preventive interventions that are issued through the mass media or school-based programs also may occur. For example, it is possible that some educational campaigns designed to reduce substance abuse, smoking, or hazardous sexual behavior could actually produce higher levels of these behaviors than were found in control groups. In particular, media-based campaigns may backfire when targeted to individuals who are at high risk for disorders.